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AUG '0 IS 2004 




To: USPTO 

Fax number: 703-872-9306 



Date: 8/6/2004 



Patwrite 



10580 NW 6 th Street 
Pembroke Pines, FL 33026-5971 
954-517-9933 voice 
954-5 17-9963 fax 

Facsimile 



Regarding: Attn: OIPE 



Comments: Power of Attorney 
Customer Number 29146 



This facsimile is confidential and intended solely for the use of the individual or entity to whom they are addressed. If you have 
received this facsimile in error please notify patwrite at se curjrv^patwritt.cwi This message contains confidential information and 
is intended only for the individual named. If you are not tbe named addressee you should not disseminate, distribute or copy this 
facsimile. Please destroy this facsimile. If you a/e uot the intended recipient you are notified that disclosing, copying, distributing or 
taking any action in reliance on the contents of this information is strictly prohibited. 
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^8/06/2004 
08/04/2004 
v 



11:27 



9545179963 



PATWRITE 



PAGE 02/02 



AUG 0.6 2004 

Approved fdf US« through 1 V*Otf0O5. ^5^0035 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



TS^tMSSSa inventor 



02/Z0/20Q4_ 



iAttomgy PocKotlfiimber 



Oscar af Strom 



Transfer Method 



04010044)01 



hereby appoint 

2 Practitioner* associated with the Customer Nuitibfirr 



J Pracfitioner(3) ne^sd bdlow 



29146 



OR 



0FFICW 




a$ mywurattomews) or agcntM to prosecute me appnomion 
TraHpmarK Office Gorma ctad therewith. 



^mffiQdUovB, and to transact *n bu^ ss in the Unn*l Patent and 



Plsase reco*^ or change the conwond*** address for the abov^tHfcd appl^on to; 
2 The addre^ with th» above-merrtioned Cromer Numtw 



OH 



L~1 Trw eddna^ associated with Customer Number: 



Firm or 

individual Name 



Addroos 



Address 



City 



Country 



-fatephona 



| State | 



lamtb* 

|/J Applicant/^nventpr. 

□ AssiarwP of record of th« *ntira Merest 3 I CFR i^D^ lfil 




7> ^ f^'fl ' ■ rep fe«rit*Mve(s) are requlrBfl. Suwnlt miillple 

NOTE; SgndM-es of all T ^^Sta^ 

form* if mora than one gignahn* i> sea o^p* . ^ 



□ 



Total p*. 



_ forms are submitted. 



OV, Tmdem-rk Office U£. DttMlffl' SJESmTp O BOX AlWW*"*. VA 22318-1460. 

aoORSSS. SEND TOi Comnii89ion»r lor Patoriw, P.O. wiiw, «ww 
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